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Chapter 3 
Consequences of Job Stress for the Mental 
Health of Teachers 
 
Irvin Sam Schonfeld, Renzo Bianchi, and Peter Luehring-Jones 
 
 
Abstract This chapter examines research on the relationship between job stressors 
and mental health (depressive symptoms, burnout, and mental disorders such as 
depression) in teachers. Teachers are exposed daily to job stressors (e.g., student 
disruptiveness) that have been linked to adverse mental health effects. Epidemiologic 
research indicates that when compared to members of other groups, teachers experi- 
ence higher rates of mental disorder, although some studies question that conclu- 
sion. Large-scale studies indicate when compared to members of other occupational 
groups, teachers are at higher risk for exposure to workplace violence, with its 
adverse mental health consequences. Longitudinal research has linked teaching- 
related stressors to depressive and psychosomatic symptoms, alcohol consumption, 
and burnout. Research on the efficacy of workplace coping has been weak. Recent 
research suggests that burnout may be better conceptualized as a depressive syn- 
drome than a separate entity. 
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Teaching is a popular occupational choice; teachers comprise a little more than 3% 
of the U.S. civilian workforce (Bureau of Labor Statistics, 2015), yet some epide- 
miological evidence shows that teachers experience mental health problems at a 
disproportionately high rate when compared to the rates found in other occupational 
groups. Whether emanating from students or organizational conditions, work stress 
has been identified as a contributor to these problems. Among all occupations for 
which a college degree is required, teaching has among the highest turnover rates, 
for example, higher than that of nurses (Ingersoll, 2013). However, high rates of 
turnover have not been a function of excess retirements (Ingersoll, 2001; Ingersoll 
& May, 2012), and more likely reflect the stressfulness of the working conditions 
many teachers face (Ingersoll, 2001; Ingersoll & May, 2012). 
Workplace stressors affect teachers’ mental health (MH) and turnover intentions. 
By MH, we refer to both psychological symptoms (e.g., depressed mood) and men- 
tal disorders (e.g., major depression). Stressors that affect teachers have consistently 
been identified in both qualitative and quantitative research. These stressors include: 
student fighting, disruptiveness, and indifference; unsupportive administrators; and 
overly prescriptive supervisors who limit teacher autonomy (Finlay-Jones, 1986; 
Ginsberg, Schwartz, Olson, & Bennett, 1987; Hastings & Bham, 2003; Ingersoll, 
2001; Schonfeld, 2006; Schonfeld & Santiago, 1994; Shirom, Oliver, & Stein, 
2009; Sinclair, Martin, & Croll, 2002; Younghusband, 2008). 
This chapter comprises seven sections. The first examines epidemiologic research 
on the risk and prevalence1 of mental disorders and high levels psychological dis- 
tress in teachers as compared to prevalence estimates in other groups. The second 
and third sections cover within-occupation research on the relation of workplace 
stressors to teacher MH and burnout. The fourth section evaluates the longitudinal 
research covered in the previous sections. The fifth underlines ways to improve 
methodological practices in research on stress and MH. Because workplace stress- 
ors are thought to give rise to both burnout and depression, the sixth section exam- 
ines burnout-depression overlap. Treatment implications of burnout-depression 
overlap are also discussed. The last section underlines conclusions that can be drawn 
from the outlined research evidence. The breadth of the research presented in the 
chapter should be regarded as extensive but not exhaustive, and considered in rela- 
tion to the other chapters in this book. 
 
 
3.1   Epidemiologic Findings 
 
Epidemiology is a scientifi discipline devoted to the study of the distribution of dis- 
eases and their causes in different populations. Epidemiology can provide useful infor- 
mation on how mental disorders vary by occupation and clues to their causes (Eaton, 
 
 
1 One-year prevalence refers to the proportion of the population that had the disorder in question 
during the one-year period under study. Six-month prevalence refers to the proportion with the 
disorder at any time during a six-month period, and so forth. 
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Anthony, Mandel, & Garrison, 1990). This section examines research that compares 
the risk of MH problems in teachers to the risk in other groups. 
 
 
3.1.1 Main Epidemiologic Findings 
 
To our knowledge, the first study (Smith & Hightower, 1948) to link specific occu- 
pations to mental disorder was conducted at the Mayo Clinic, using consecutive 
series of admitted medical patients and the primitive psychiatric nomenclature of 
the era. Smith and Hightower found that 33% of the enrolled teachers (n = 122) 
were diagnosed with “functional disease” or neurosis, a finding that contrasted with 
the rates of mental disorder found in physicians (10%), clergy (24%), and control 
patients (7%). Apart from that first study, additional research on mental disorder in 
teachers would not emerge for several decades. 
Among the studies that indicate a higher-than-average risk of mental disorder (or 
psychological distress) in teachers is a massive (> 28,000 hospitalized for affective 
disorder and > 144,000 general population controls) case-control study2 conducted in 
Denmark (Wieclaw, Agerbo, Mortensen, & Bonde, 2005). The study team found that 
female but not male teachers were at above-average risk for hospitalization for affec- 
tive illness. Research conducted in Finland (Kokkinen, Kouvonen, Koskinen, Varje, 
& Väänänen, 2014) indicated that a group comprising teachers, social workers, and 
healthcare workers experienced significantly elevated rates of hospitalization for 
severe MH problems (31 per 10,000 person years). Kokkinen et al. suggested that the 
emotional demands of the human interactions required of those job incumbents may 
have contributed to their elevated rates. Other investigators also estimated the preva- 
lence of disorders in mixed groups of teachers and other professionals. Stansfeld, 
Rasul, Head, and Singleton (2011), in a study of almost 5500 British workers, found 
that the point prevalence3 of the most commonly occurring mental disorders (e.g., 
depressive disorder, generalized anxiety disorder) in teachers (combined with 
research professionals) was higher (15%) than average (13%). Lee et al. (2007) 
found that that the six-month prevalence rates for generalized anxiety disorder (11% 
v. 8%) and major depression (13% v. 4%) in a sample of Hong Kong teachers (n > 
2000) were higher than estimates for the general adult Hong Kong population. 
Some studies examined the prevalence with which teachers experienced high 
levels of symptoms of psychological distress rather than formal diagnoses of mental 
disorder. Finlay-Jones (1986) found that 17% of his sample (n > 2000) of Western 
Australia teachers experienced severe psychological distress as reflected in very 




2 A case-control is not the kind of study that can ordinarily yield an estimate of the prevalence of a 
disorder although it can reveal whether an attribute of individuals such as their occupational title is 
associated with a disorder. 
3 Point prevalence is a kind of instantaneous prevalence. 
renzo.bianchi@unine.ch 
58 I.S. Schonfeld et al. 
 
Questionnaire4 (GHQ; Goldberg, 1972), almost double the proportion found in a 
normative random sample of Australian residents who were administered the same 
instrument. In another Western Australia study, Tuettemann and Punch (1992) found 
that 45% of the secondary school teachers sampled (n = 574) averaged scores on the 
GHQ that reflected high levels of distress; the proportion of highly distressed teach- 
ers compared very unfavorably to the proportions found in the general Australian 
population and in other Australian professionals. 
To our knowledge, Eaton et al. (1990) published the first modern study to link 
occupation to mental disorder in a representative sample of [U.S.] community resi- 
dents (n > 11,000). The study team found that the one-year prevalence of depression 
among individuals classified as “other teachers” and “counselors” was significantly 
higher (10%) than the 5% average. The category “other teachers” included pre- 
kindergarten and special education teachers; the counselors included educational 
and vocational counselors. The prevalence rate for secondary school teachers (1%), 
however, was significantly below average; the rate for elementary school teachers 
was average. Eaton et al. hypothesized that the elevated rate among “other teachers” 
reflected the impact of a lack of control over the work environment. 
Eaton et al.’s finding of both a below-average rate (in secondary school teachers) 
and an average rate (in elementary school teachers) of MH disorders mirrored results 
from other epidemiological research. Kovess-Masféty, Sevilla-Dedieu, Rios-Seidel, 
Nerrière, and Chan Chee (2006) found that the lifetime prevalence of psychiatric 
disorder (e.g., depression, anxiety disorders; alcohol abuse or dependence) in French 
schoolteachers was no higher5 than the prevalence in non-teachers who worked for 
the French national education system (n > 5400); teachers and non-teachers did not 
differ on mean levels of distress. Fan et al. (2012) in a large (n > 20,000) study found 
the point prevalence of depression in a group comprising Washington State teachers, 
professors, librarians, and lawyers to be 4%, not significantly different from the 
state average. Findings from research (Wulsin, Alterman, Timothy Bushnell, Li & 
Shen, 2014) involving more than 200,000 western Pennsylvania residents indicated 
that the risk of depressive disorder for those who worked in “educational services” 
(teachers, librarians, professors) was no higher than average. 
Although the majority of the research cited indicates that teachers are at higher- 
than-average risk of depression and distress, some studies indicate that they are not. 
Because depression and psychological distress (Bell, Russ, Kivimäki, Stamatakis, 
& Batty, 2015) are risk factors for suicide, we examined suicide risk in teachers. 
Epidemiologic studies conducted in New Zealand (Andersen, Hawgood, Klieve, 
Kõlves, & De Leo, 2010), Japan (Tanaka et al., 2001), Canada (Mustard et al., 
2010), Denmark (Agerbo, Gunnell, Bonde, Mortensen, & Nordentoft, 2007), 
Colorado (Stallones, Doenges, Dik, & Valley, 2013), 21 U.S. states (Stack, 2001), 
and England and Wales (Meltzer, Griffiths, Brock, Rooney, & Jenkins, 2008) indi- 
 
4 The GHQ, despite a name that suggests physical health, assesses psychological distress. Finlay- 
Jones used the 30-item version of the GHQ. 
5 One exception was when sociodemographic factors were controlled, male (but not female) teach- 
ers had a higher lifetime prevalence of anxiety disorders than male non-teachers. 
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cate that teachers (or teachers and members of related occupational groups) are at 
average or lower-than-average risk. 
 
 
3.1.2 Exposure to Violence 
 
Population-based research is also pertinent in work-related violence exposure. The 
impact of exposure to violence or its threat is physically and psychologically debili- 
tating (Bloch, 1978). Over a 5-year period, Bloch, who evaluated every officially 
recognized Los Angeles teacher-victim of student-initiated violence and serious 
threat (e.g., of murder, rape), found extremely high levels of depressive and anxiety 
symptomatology as well as PTSD-like symptoms (e.g., high levels of arousal); 
Bloch labeled the condition “combat neurosis.” He found that teachers exposed to 
threats of violence experienced greater psychiatric morbidity than the victims of 
actual violence (e.g., assault). Compared to members of most other occupational 
groups, teachers are victims of violence at higher rates (Harrell, 2011; Hashemi & 
Webster, 1998; Islam, Edla, Mujuru, Doyle, & Ducatman, 2003; LaMar, Gerberich, 
Lohman, & Zaidman, 1998; Peek-Asa, Howard, Vargas, & Kraus, 1997; Wieclaw 
et al., 2006). Moreover, because all these studies relied on officially reported inci- 
dents, they likely underestimated the risk (Schonfeld, 2006). Schonfeld and 
Feinman (2012), in a daily diary study that minimized recall error, found that, over 
a two-week period, 6.3% of 252 New York City teachers were subject to at least one 
threat of student-initiated violence and 26.2% observed at least one episode of 
student-on-student violence; no teacher, however, was assaulted. 
 
 
3.1.3 Evaluation of the Epidemiologic Evidence 
 
The majority of the epidemiological studies discussed above indicates that teachers 
experience MH problems (disorders and high levels of distress) at higher rates than 
members of other groups. Teachers are more exposed to violence than members of 
other occupational groups, and exposure to violence is a risk factor for MH prob- 
lems (Schonfeld & Chang, 2017). Problematic aspects of the epidemiologic research 
include (a) grouping teachers with other professionals in a way that obscures preva- 
lence estimates specific to teachers and (b) grouping elementary and secondary 
school teachers together although their jobs are different. 
There is suggestive evidence (Eaton et al., 1990) that special education teachers 
are at high risk for depression. The epidemiological evidence, however, does not 
differentiate among the range of working conditions to which teachers are exposed. 
Some schools provide less healthful conditions than others (Schonfeld, 2000). The 




3.2 Within-Occupation Research on Job Stressors 
and Mental Health 
I.S. chonfeld et al. 
 
Because job conditions in schools vary, this section is devoted to within-occupation 
research. Generally, researchers have taken two approaches to evaluating the stress- 
ors that affect teachers. In the first approach, studies have catalogued various stress- 
ors associated with adverse MH consequences; these include pupil-related difficulties, 
interpersonal conflicts, and violence or its threat (Schonfeld & Farrell, 2010). The 
second approach has focused on investigating the validity of psychosocial models 
that relate occupational stressors to MH outcomes. These theoretical constructions 
(Guglielmi & Tatrow, 1998; Karasek, 1979) involve concepts such as lack of auton- 
omy, high workloads, and unsupportive colleagues or administrators. The literature 
reviewed in this chapter is generally of the first approach. Later chapters in this book 
review research conducted within the framework of those theoretical models. 
At least two related explanations (Schonfeld, 2001) underlie the view that school 
environments in which stressors are most prevalent contribute to the development of 
MH problems in teachers. The first, which springs from the occupational health 
psychology literature (e.g., Karasek, 1979), is that some school environments are so 
chaotic that they thwart teachers’ goals and deprive teachers of the autonomy 
required to work in a meaningful way, giving rise to considerable distress. The sec- 
ond explanation, which owes much to the education literature, is that teachers in 
many schools become distressed because they are often exposed to aggressive social 
interactions initiated by students and, sometimes, by supervisors (Blase, 1986). 
Given the nature of the literature, we turn to research in which MH symptoms, 
rather than mental disorders, are the outcomes of interest. 
 
 
3.2.1 A Brief Look at Cross-Sectional Findings 
 
Cross-sectional studies dominate the published research on the relationship between 
teaching-specific stressors and MH symptoms. Cross-sectional studies are useful 
from an actuarial standpoint because they show that stressors covary with psycho- 
logical symptoms. A meta-analysis of correlational studies (Montgomery & Rupp, 
2005) found that the associations between stressors and emotional responses (e.g., 
depressive and anxiety symptoms) are, on average, low-moderate (rmean = .25). 
A limitation of cross-sectional studies is that they are largely unable to provide 
evidence pertaining to cause and effect. For example, a correlation between student 
disrespect and concurrent depressive symptoms in teachers cannot establish the 
temporal priority of the hypothesized cause (disrespect) over the hypothesized 
effect (symptoms). By contrast, some longitudinal study designs are superior 
because they are more helpful in establishing temporal priority. Ideally, longitudinal 
studies should evaluate the relation of working conditions at baseline (time 1) to 
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later (time 2) symptoms while statistically controlling for time 1 symptoms, thus 
adjusting for any initial confounding of the stressors and symptoms. 
 
 
3.2.2 Longitudinal Research Findings 
 
Like the epidemiologic evidence, within-occupation, longitudinal research is inter- 
national in scope. A study conducted in Australia (Dollard & Bakker, 2010) exam- 
ined the impact of a pattern of school policies and procedures advanced by upper 
management and aimed at spreading practices designed to benefit the psychological 
health of teachers. This pattern of policies, labeled “psychosocial safety climate” 
(PSC), predicted two kinds of effects one year later: a reduction in the number/ 
intensity of stressors (emotional demands and work pressure) to which teachers (n 
= 209) were exposed and an increase in skill discretion (opportunities for skill 
development). PSC, however, did not predict decision authority (influence over how 
work gets done). Other analyses linked job stressors at the one-year follow-up to 
concurrent psychological distress. Brenner, Sörbom, and Wallius, (1985), who fol- 
lowed Swedish teachers (n = 72) over a school year, found that pupil-related stress- 
ors in the fall and spring terms were concurrently related to work overload 
(Tellenback, Brenner, & Löfgren, 1983) and that overload was concurrently related 
to depressive and psychosomatic symptoms. In a study (Kinnunen, 1988) in which 
Finnish teachers (n = 142) were evaluated 6 times during the fall term, workday 
stressors (e.g., poor student motivation) in September predicted both workday and 
weekend symptoms (e.g., depression, irritability, etc.) in December; however, 
symptom levels in September were not controlled. Other analyses (Mäkinen & 
Kinnunen, 1986) indicated that fall-term student motivation was inversely related to 
symptoms during the spring; fall-term symptoms, however, were not controlled. 
Three better-controlled longitudinal studies shed more light on the relation of 
working conditions to MH. In a small (n = 36), short-term study (Travers & Cooper, 
1994) involving London teachers at the beginning of the school year, management 
structure (e.g., nonparticipation in decision-making) and job insecurity at baseline 
predicted an increase in blood indicators of alcohol consumption three months later, 
although no effects on other symptoms were observed (perhaps owing to ceiling 
effects and/or lack of statistical power). Shirom et al. (2009) in a study of Israeli 
high school teachers (n = 404) found that stressors assessed at the beginning of the 
school year (e.g., disciplining students) predicted psychosomatic symptoms at the 
end of the school year, controlling for initial symptoms. In a one-year, three-wave 
study involving new female New York City teachers (n = 184), Schonfeld (2001) 
found that episodically occurring stressors (e.g., student disruptions) exerted potent 
adverse effects on depressive symptoms, self-esteem, job satisfaction, and motiva- 
tion to remain in the profession, controlling for baseline levels of those factors. He 
ruled out reverse-causal effects. Schonfeld also found that support from friends and 





3.3 Workplace Stressors and Burnout 
I.S. Schonfeld et al. 
 
Burnout has been increasingly used in research on the adverse effects of work stress. 
The burnout syndrome is often defined as a combination of emotional exhaustion 
(EE), depersonalization (DP; also called cynicism), and a reduced sense of personal 
accomplishment (PA) with regard to the job (or lack of professional efficacy). As 
currently conceived, burnout is assumed to develop in response to a chronic impos- 
sibility of coping with workplace adversities (Maslach, Schaufeli, & Leiter, 2001). 
EE is thought to be burnout’s central component. The Maslach Burnout Inventory 
(MBI; Maslach, Jackson, & Leiter, 1996) embodies this conceptualization (Maslach 
et al., 2001; Schaufeli, Leiter, & Maslach, 2009). A related, alternative conceptual- 
ization holds that burnout comprises EE, physical fatigue, and cognitive weariness, 
and grows out of chronic exposure to workplace stressors (Shirom & Melamed, 
2006). This conceptualization is embodied in the Shirom-Melamed Burnout 
Measure (SMBM). Burnout is associated with health problems (Toker, Melamed, 
Berliner, Zeltser, & Shapira, 2012) and worse student outcomes (Brunsting, 
Sreckovic, & Lane, 2014). 
We turn now to the relationship between workplace stressors and burnout. 
 
 
3.3.1 A Brief Look at Cross-Sectional Findings 
 
Disruptive student behavior is thought to be a central factor in the development of 
burnout, but lack of support from colleagues, working at schools serving children 
from economically disadvantaged families, high levels of job demands, insufficient 
training, and autocratic school administrators are factors that have been concur- 
rently linked to burnout (Chang, 2009). A recent synthesis of research on special 
education teachers found that fewer years of experience, amount of interaction with 
students having emotional disturbance as opposed to other disabilities (e.g., intel- 
lectual disability), role conflict, and lack of administrative support are risk factors 
for burnout (Brunsting et al., 2014). A meta-analysis of correlational studies 
(Montgomery & Rupp, 2005) found low-moderate associations between job stress- 
ors and burnout (rmean = .27). 
Another arm of the cross-sectional literature has examined personality and burn- 
out. Chang (2009) found that low-hardiness, being a “type A” person, having low 
levels of self-esteem, being a “feeling type” rather than a “thinking type,” and hav- 
ing a neurotic personality are related to increased risk of burnout. A problematic 
aspect of the above findings is that there is likely construct overlap between burnout 
and these personality traits. For example, a component of hardiness is resistance to 
stressful situations, which by definition suggests low levels of burnout. 
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3.3.2 Longitudinal Research Findings 
 
We mention a number of longitudinal studies that, despite methodological limita- 
tions, underline some factors that may influence burnout risk. In a study of 244 
Canadian teachers, Burke, Greenglass, and Schwarzer (1996) reported that disrup- 
tive students and, to a lesser degree, the extent of school bureaucracy predicted 
burnout one year later. The findings, however, are problematic because burnout at 
baseline was not controlled. In a two-year, four-wave study of 79 Australian teach- 
ers, Goddard, O’Brien, and Goddard (2006) observed that at wave four, teacher 
perceptions of the innovativeness of the work environment were inversely, but con- 
currently, related to EE. Innovativeness was also concurrently related to lower DP 
and a higher PA. In a growth study6 involving 600 U.S. teachers, Pas, Bradshaw, and 
Hershfeldt (2012) found that teacher preparedness, collegial leadership (e.g., the 
principal treats teachers as equals), teacher affiliation (e.g., friendliness among 
staff), and parent and student involvement predicted lower EE; baseline EE, how- 
ever, was not controlled. 
In a study of 940 Dutch teachers, Taris, Peeters, Le Blanc, Schreurs, and Schaufeli 
(2001) found no effect of lack of equity at baseline (inequitable relationships with 
students, colleagues, and management) on the three MBI components one year 
later. The study team also examined the relationship of job stress (brought about by 
students, colleagues, and management) to the MBI. The relationship, however, was 
complicated by artifacts of scale construction (see Kasl, 1978; Schonfeld, Rhee, & 
Xia, 1995). Job stressor questionnaire items referenced the teacher’s feelings and 
MBI items referenced workplace adversity. Thus the relation of job stress to the 
MBI was likely influenced by the confounding of the independent and dependent 
variables. In addition, the path coefficients from baseline student and colleague 
stressors to later MBI subscales were negative, suggesting that teachers who were 
more exposed to stressors at time 1 experienced less burnout at time 2 and teachers 
who were less exposed at time 1 experienced more burnout at time 2, findings that 
are difficult to reconcile with the bulk of the research literature. 
Four longitudinal studies examined the relation of baseline stressors to later 
burnout, controlling for burnout at baseline. First, in the earlier-mentioned study of 
Israeli high school teachers, Shirom et al. (2009) found that “heterogeneous classes” 
(which make it difficult to adapt the level of instruction to each student’s instruc- 
tional needs) were the only baseline stressor that affected burnout. The other stress- 
ors (e.g., disciplining students) that predicted psychosomatic symptoms did not 
predict burnout at follow-up. 
Second, Llorens-Gumbau, and Salanova-Soria (2014), in a study of 274 Spanish 
schoolteachers, found that obstacles to effective teaching such as students’ lack of 
discipline at baseline led to high levels of burnout (exhaustion and cynicism com- 




6 In psychological research, a growth study examines individual change, such as change in scores 
on a burnout scale, as a function of time. 
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Rodríguez, and Peiró (2010) studied burnout in 444 Spanish schoolteachers. 
Because the stressor-burnout analyses were not straightforward,7 one of us used 
information found in the publication to build an analysis in which time 2 EE was 
regressed on a number of time 1 factors, including EE, stressors (e.g., student mis- 
behavior), and sociodemographic factors; baseline stressors predicted exhaustion 6 
to 9 months later. Finally, in another reanalysis, this one involving data collected by 
Dollard and Bakker (2010), baseline emotional demands (but not work pressure or 
resources) predicted EE one year later, controlling for baseline EE. Thus the 
evidence from the best-controlled longitudinal studies suggests that job stressors 
contribute to burnout. 
 
 
3.3.3 Longitudinal Studies Involving Coping and Burnout 
 
Other longitudinal studies have examined coping, a factor that may reduce stressor 
exposure or mitigate stressor impact on burnout. Although there is more to coping 
than the following dichotomy, for the purpose of this chapter, we distinguish two 
types of coping: problem- and emotion-focused. Problem-focused coping involves 
“taking steps to remove or to evade [a stressor], or to diminish its impact” (Carver 
& Connor-Smith, 2010, p. 685). Emotion-focused coping refers to behaviors that 
are used to manage distress resulting from a stressor’s impact. 
Parker, Martin, Colmar, and Liem (2012), in a one-year,8  two-wave study of 
Australian teachers (n = 430), observed that problem-focused coping (e.g., sticking 
to timetable or plan) and emotion-focused coping (e.g., disengaging) did not predict 
later MBI scores. Emotion-focused coping, however, was concurrently related to 
greater burnout and burnout predicted more emotion-focused coping one year later. 
Emotion-focused coping, as assessed in this study, was likely confounded with the 
DP subscale. Depersonalization, considered a form of disengagement, is thought to 
be a means to cope with job stressors (Taris, van Horn, Schaufeli, & Schreurs, 2004). 
González-Morales et al. (2010) found that two problem-focused coping strate- 
gies (support/advice seeking and taking direct action) assessed at baseline failed to 
predict EE and DP (PA was not assessed) 6–9 months later. Another longitudinal 
study involving Spanish schoolteachers (Carmona, Buunk, Peiró, Rodríguez, & 
Bravo, 2006) found that direct-action coping was related to lower levels of burnout 
5–6 months later, controlling for burnout at baseline; however, the absence of mea- 
sures of job stressors made the results equivocal. A 2-year, 3-wave longitudinal 
study of Belgian schoolteachers (van den Tooren, de Jonge, Vlerick, Daniels, & Van 
de Ven, 2011) used coping, as assessed at wave 3, to predict wave 2 outcomes (e.g., 
 
 
7 González-Morales et al. regressed time 2 EE on time 1 and time 2 stressors, finding that time 2 
stressors and EE were concurrently related; the original analyses made it difficult to establish the 
temporal priority of stressors over EE. 
8 The time lag was inadvertently omitted from the publication, and we thank P. Parker (personal 
communication, March 8, 2015) for supplying it. 
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EE). The use of a dependent variable that antedated the predictor was not conducive 
to developing a realistic evaluation of the impact of coping. A one-year study con- 
ducted in the Netherlands (Taris et al., 2004) found that baseline coping in the form 
of psychological withdrawal was related to a time 2 increase in exposure to the 
stressor inequitable teacher-student exchanges. 
 
 
3.4 Evaluation of the Longitudinal Findings on Mental 
Health and Burnout 
 
On balance, though more research is needed, the evidence from high-quality longi- 
tudinal studies (e.g., Dollard & Bakker, 2010; González-Morales et al. 2010; 
Llorens-Gumbau & Salanova-Soria, 2014; Schonfeld, 2001; Shirom et al., 2009; 
Travers & Cooper, 1994) suggests that exposure to high levels of work-related 
stressors (especially student-related stressors) adversely affects teacher MH. In a 
number of longitudinal studies (e.g., Burke et al., 1996; Pas et al., 2012), method- 
ological limitations prevent investigators from drawing firm causal conclusions. 
The longitudinal evidence that workplace coping is effective in combatting burn- 
out is largely absent (e.g., González-Morales et al., 2010; Parker et al., 2012). 
Schonfeld (2001) obtained similar null results in evaluating longitudinally the link 
between six types of workplace coping (e.g., direct action, advice seeking, disci- 
pline use) and depressive symptoms. The findings associated with coping echo an 
idea raised by Pearlin and Schooler (1978), namely, that in contrast to personally 
organized roles such as spouse or parent, the impersonality of many work roles 
makes those roles unaccommodating to individual coping efforts. Evidence from 
the best controlled longitudinal studies (González-Morales et al.; Parker et al.; 
Schonfeld) is consistent with that view. 
 
 
3.5 Recommendations Regarding Research on the Impact 
of Teachers’ Working Conditions on Mental Health 
and Burnout 
 
Weaknesses of longitudinal research on teachers include (a) not controlling baseline 
MH/burnout when linking time 1 stressors to later MH/burnout, (b) relying on 
cross-sectional findings during the last (or any) wave of data collection, and (c) not 
testing reverse causal hypotheses (e.g., the influence of baseline MH on the occur- 
rence of later stressors). Going forward, Kasl (1983) underlined the view that the 
timing of longitudinal data collection has to be carefully planned. If too much time 
elapses between data collection points, such as the five-year intervals in the study by 
Wilhelm, Dewhurst-Savellis, and Parker (2000), much can occur that obscures the 
assessment of effects (e.g., forgetting, quitting, etc.). 
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Kasl (1983) also warned that longitudinal studies that have arbitrary starting 
points can be problematic, especially regarding research on veteran workers, such 
as long-serving teachers. He noted that the “causal dynamics between the risk fac- 
tor and the health outcome have already played themselves out and we only pick 
up minor temporal fluctuations in the two variables” (p. 90). Furthermore, the 
“casualties” of stressful conditions are likely to have dropped out of the picture 
before the researcher arrives at the scene, removing from research samples indi- 
viduals upon whom stressors have had the greatest impact. Researchers have to 
consider both when in a career trajectory to launch a longitudinal study (e.g., the 
beginning) and the timing of data collection (e.g., once per month, once per term, 
once per year, etc.). 
Llorens-Gumbau and Salanova-Soria (2014) and Schonfeld and Feinman (2012) 
conducted preliminary qualitative research with teachers who helped the investiga- 
tors figure out what to assess in the landscape of teacher stress. Having teachers 
team with researchers can be a good idea. Teachers can provide advice regarding the 
timing of waves of data collection, the types of teachers to target (e.g., novice teach- 
ers), the most important stressors, and school-specific protective organizational 
resources (or harmful organizational conditions). Teacher advisers can also suggest 
items to add to, or delete from, research instruments and pilot those instruments 
before they are used in research on job stress. 
 
 
3.6 Burnout and Depression in Teachers. Different Labels, 
Same Phenomenon? 
 
Because burnout and depression have generally been studied as different entities, 
we chose to review research on them separately. In recent years, however, the 
distinctiveness of burnout with respect to depression has increasingly been ques- 
tioned (Bianchi, Schonfeld, & Laurent, 2015a, 2015b). This section provides an 
overview of the extent to which burnout and depression overlap. First, the latest 
literature on burnout-depression overlap is reviewed. Second, the idea that the 
singularity of burnout lies in its association with the occupational context is 




3.6.1 Burnout-Depression Overlap: Recent Empirical Findings 
 
Research has increasingly questioned the relevance of a distinction between burnout 
and clinical and subclinical forms of depression. Teachers with high levels of burnout 
symptoms have been found to report as many depressive symptoms as clinically 
depressed patients (Bianchi, Boffy, Hingray, Truchot, & Laurent, 2013). In a study of 
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5575 French schoolteachers, 90% of those categorized as burned out9 met criteria for 
provisional diagnoses of depression (Bianchi, Schonfeld, & Laurent, 2014). 
Schonfeld and Bianchi (2016), in a study of 1386 U.S. teachers, found that 86% of 
teachers categorized as burned out met criteria for provisional diagnoses of depres- 
sion. When MBI-assessed burnout and depression were treated dimensionally, the 
correlation between them, when corrected for measurement error, was .79 (Bianchi 
et al., 2014). The corrected correlation between SMBM and depressive symptom 
scores was .84 (Schonfeld & Bianchi, 2016). The correlation between the SMBM 
and the MBI (Shirom & Melamed, 2006) is comparable to the correlation between 
depressive symptoms and either the SMBM or the MBI. In addition, burnout has 
been linked to depressive cognitions (Bianchi & Schonfeld, 2016) and attentional 
alterations found in depression (Bianchi & Laurent, 2015). Recent research using 
advanced factor analytic methods indicates that symptoms of depression (and anxi- 
ety) and EE reflect the same construct (Schonfeld, Verkuilen, & Bianchi, 2017). The 
above findings underscore the problem of construct redundancy involving burnout 
vis-à-vis depression. 
The inseparability of burnout and depression was further documented in two 
longitudinal studies. In these studies, burnout and depressive symptoms were 
observed to cluster, and increase or decrease synchronously over time (Ahola, 
Hakanen, Perhoniemi, & Mutanen, 2014; Bianchi, Schonfeld, & Laurent, 2015c). 
Ahola et al. concluded that “burnout could be used as an equivalent to depressive 
symptoms in work life” (p. 35)—in agreement with earlier, isolated views of 
burnout-depression overlap (Schonfeld, 1991). 
These recent findings suggest that burnout may be better conceived of as a 
depressive syndrome. Remarkably, Freudenberger (1974), the originator of the 
burnout construct, noted that the burned-out person “looks, acts and seems 
depressed” (p. 161). Based on current knowledge, it can be hypothesized that the 
burned-out person looks, acts, and seems depressed because he or she is depressed. 
 
 
3.6.2 Burnout as a Job-Related Syndrome 
 
In order to distinguish burnout from depression, some have argued that burnout is etio- 
logically anchored in the occupational context, whereas depression is context-free 
(e.g., Maslach, Schaufeli, & Leiter, 2001). At least three problems undermine this view. 
First, the “job-relatedness” of a given condition is not nosologically discrimi- 
nant. For example, a job-related depression remains a depression. The involvement 
of a specific domain in the etiology of an illness does not imply that a new nosologi- 




9 Burnout, like depression, has been treated both as a continuous factor and nosologically 
(Schonfeld & Bianchi, 2016). The International Classification of Diseases (ICD-10) identifies 
burnout as a state that influences health status. 
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Second, a definition that limits burnout to the occupational domain is arbitrary 
and  self-fulfilling  (Bianchi,  Truchot,  Laurent,  Brisson,  &  Schonfeld,  2014). 
Some investigators (e.g., Kristensen, Borritz, Villadsen, & Christensen, 2005) pro- 
posed context-free conceptions of the syndrome. However, in the MBI-related 
conceptualization, the definition of burnout, which links it to the occupational 
domain, is self-fulfilling; the very items of the MBI a priori confine burnout to work. 
Third, even when burnout is assessed with the MBI, it remains linked to non- 
occupational factors such as stressful life events and a history of mood disorders 
(Bianchi et al., 2014; Dyrbye et al., 2006; Schonfeld & Bianchi, 2016). At the same 
time, work stress can play an important role in the etiology of depression (Schonfeld, 
2001; Stansfeld & Candy, 2006; Tennant, 2001). In summary, the idea that the noso- 
logical singularity of burnout lies in its job-relatedness is not viable. 
 
 
3.6.3 Treatment Implications 
 
The association of burnout with a depressive clinical picture suggests how burnout 
should be treated. There have been many more high-quality clinical trials to assess 
the efficacy of treatments for depression than trials to assess the efficacy of treat- 
ments for burnout. Research has identified effective psychotherapeutic and pharma- 
cologic treatments for depression (Gitlin, 2009; Hollon & Dimidjian, 2009). Such 
treatments may help teachers suffering from burnout in (a) the short run, by re- 
energizing sufferers and re-triggering motivation for action (i.e., combating anhedo- 
nia and dysphoria), and (b) the long run, by helping to lift the despair that can be an 
impediment to developing effective classroom strategies. In terms of primary pre- 
vention, it is important to identify depressogenic aspects of occupational environ- 
ments to protect teachers from burnout/depression. For example, some supervisors, 
by setting unreachable objectives for teachers, sentence teachers to repeated feelings 
of failure and experiences of unresolvable stress that are at the heart of depression. 
Overall, the emergence of burnout/depression involves environmental factors 
and factors internal to the teacher. Some teachers are exposed to considerable dis- 
respect and student-on-student violence (Schonfeld, 2006; Schonfeld & Feinman, 
2012), conditions that are normatively stressful (Schonfeld & Farrell, 2010). On 
the other hand, internal dispositions (e.g., idiosyncratic appraisals) also contribute 
to burnout/depression (Alarcon, Eschleman, & Bowling, 2009; Swider & 
Zimmerman, 2010). In order to restore adaptive balance, changes must be consid- 





A number of studies (Dollard & Bakker, 2010; González-Morales et al., 2010; 
Llorens-Gumbau & Salanova-Soria, 2014; Schonfeld, 2001; Shirom et al., 2009; 
Travers & Cooper, 1994) are sufficiently well-designed to allow us to conclude that 
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high levels of job stressors (e.g., student disruptiveness) adversely affect teachers’ 
MH. Although the epidemiologic findings are mixed, population-based research 
indicates that teachers are at above-average risk for exposure to violence, with its 
own adverse effects on MH (Bloch, 1978). Longitudinal evidence that teachers’ 
coping efforts are effective, however, is weak (González-Morales et al., 2010; 
Parker et al., 2012; Schonfeld, 2001). 
Research also underlines burnout-depression overlap, whether both are treated 
dimensionally or nosologically. Although construct overlap is a fundamental prob- 
lem in scientific research (Cole, Walter, Bedeian, & O’Boyle, 2012), we believe the 
overlap has a positive side because extensive clinical trials have shown that thera- 




3.7.1   Wider Ramifications 
 
The problem of stressful working conditions affecting teacher MH has far-reaching 
ramifications. People do not ordinarily leave jobs that they find psychologically 
satisfying. When teachers leave their jobs, they mostly find work that pays them 
less and requires them to work more hours (Frijters, Shields, & Price, 2004), sug- 
gesting that earnings are not an important driver of attrition. Often, it is the most 
qualified teachers who leave (Boyd, Lankford, Loeb, & Wyckoff, 2005). Why do 
teachers leave? Stressful job conditions have a corrosive effect on MH and job 
satisfaction, and reduce teachers’ motivation to remain in the profession (Schonfeld, 
2001). The number of student-related disciplinary events to which teachers are 
exposed predicts attrition independently of other factors including the percentage 
of impoverished students in schools (Feng, 2010). High rates of teacher attrition 
adversely affect student achievement (Boyd, Grossman, Lankford, Loeb, & 
Wyckoff, 2008). 
Although the purpose of this chapter is not prescriptive, we provide some clos- 
ing thoughts about improving teacher MH. Based on the research findings we 
described, we outline two broad approaches. First, school districts have to take 
steps to ensure the safety of teachers. These steps include ensuring accuracy in the 
reporting of crimes and threats against teachers, even if the reporting is an embar- 
rassment to administrators and school districts. Otherwise there is no credible basis 
for implementing measures to reduce teacher victimization. A number of violence 
prevention programs, although not perfect, have been shown to be somewhat effec- 
tive (Schonfeld, 2006). Administrators and teachers can jointly decide what type of 
program is most appropriate for their schools. Second, school administrators have 
to do more to reduce teachers’ exposures to other depressogenic aspects of the 
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